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Chicago, INlinois &0EZE

Pear 1'r, Kae:

A review of Acency files hias revealed that your coipeny mey be in apparent

- violation with 3% I11, Adri. Code 722.141(a).

Pursuant to 35 I11, Adm. Cede 722.141(a), a generator who ships eny hazaroous
waste off-site to a treatment, storage or disposal facility within the United
States shall prepare and subrit a single copy of an annual report to the
Agency by March 1 for the preceding calendar year. The annual repert nust he
submitted on a form supplied by the Agency, and must cover generator
activities during the previous calendar year, and rust include the following
informaticn:

1.  The USEPA identification nunber, name and address of the generator;
2. The calendar year covered Ly tne report;

3.  The USEPA identification nuuber, nwre and adfress for each off-site
treatment, storége or disposal facility in the United States to wiich
waste was shipped during the year;

&, The name and USEPA identification number of each transporter usec
during the reporting year for shipnents to a treatnent, siordce or
gdisposal facility within the United States;

S. [ description, USEFA hazardous waste numter (from 35 I11, Adn. Code
721, Subpart C or DY, DOT hazard class and quantity of each hazardous
waste shipped off-site for shipments to a treatment, storage or
dispusal facility within the United States., Titis infermation nust be
Tisted hy USEPA identification number cf each off-site facility to
whicn waste was shipped;

€. A description of the efforts underteken during the year to reduce the
volume and toxicity of waste generated;
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7. P description of the chances 1n volume and toxicity of waste sctually
achievec during the year in comparison to previous years to the
extent such information is availatle for years prior to 1584,

8., The certification signed by the gencrator or the generator's
authorized representative,

You are in apparent violation of 2% I11. A Coce 722,141 (a) for the
fullowing reason(s): your company's 1457 Cenerator feport has not leen
received &t the Agency.

Please send an explanation and your Annual Peport withkin (15) fifreer calendar
days of the date of this letter.

A1 responses are to be mailed at the letterbead acdress to the attentien of
Hope Wright.

Take notice that non-compliance with the Ilinois Environmental Pretectior Act
and the Rules and Regulations of tie I1linois Pollution Control Board may be
the subject of the Enforcement action pursuant to Title VIII of Section
42(b)(3) "civil penalty of not to exceea $25,C0C per aay of violation, anc
Section 44(a)" 1t shall be a Class A risdemeanor to violate this Act..."

In addition, please be advised that this letter constitutes the notice
required by Section 31(cd) of the I1lirnois Envircrmental Protecticn Act prior
to the filing of a formal complaint. The cited Section of the Illinois
Environmental Protection Act requires the Agency to inforr: yeu of the charges
which are to be alleged and offer you the opportunity to meet with appropriate
officials within thirty days of the notice date in an effort to resolve such
conflicts which could lead to the filing of a formal complaint.

For any questions concerning this letter please contact llope lright at the

above number.
(2 gy fcw
Eugeyg F. Theios, lanager
AdmiMi strative Compliance Unit

Corpliance Section .
Division of Land Pcllution Control

Sincerely,

EPT:HWirmi /0207k /22-23

cc: Mivision File
Faywood Region



and 4,

card from being returned to you.

SENDER: Complete items 1 and 2 when additionsl services are desired, and complete |tems 3

Put your address in the “RETURN TO" Space on the reverse side, Fallure to do this wlill prevent this
hi

[] vid u_the name of the pergon
m“mw% For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested. L
1. O Show to whom delivered, date, and addressee’s addrass,. 2. {0 Restricted Delivery ~

t(Extra charge)t ¢ t(Extra charge)?t aaﬁ/

3. Article Addressed to:

‘}/07_124{7 ,kg’/bé,

4. Article Number

950 348073

Type of Service:

2) i
g S Y. . Y [ Registered O insured

Al /if i ¥ { THeertified O cop
/0§ R3 ) ()\(ﬁ/)’bd ﬁf/t_e_ [ Express Mall

/ .. . . : ( Always obtain signature of addressee

C-/lxéc.auc'/«? L e 28 o agent and DATE DELIVERED,
5. S} ure — Addressee 8. Addressee’s Address (ONLY if
X % requested and fee paid)
6. Signature — t
X .

7. Date of ellvevj/
3087

PS Form 3811, Mar. 1987

* U.8.0.R.0. 1987-178-2688

DOMESTIC RETURN RECEIPT



' UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Eriat yot'J‘r name,b;ddrm, and ZIP
ode in the space below.
e Complete items 1, 2, 3, and 4 on A
the reverse. R
e Attach to front of article if space

permits, otherwise affix to back

of article. PENALTY FOR PRIVATE
e Endorse article ““Return Receipt USE, $300
Requested” adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
T0 .

I11inois Envircnmental Protection Agency

P.0. Box 19276 Mail Code #

Springfield, I1 §2794-9276

Il”llllll”Ill”ll"t'll”lIlIll;l”llli!”ll'”')]
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STICK POSTAGE STAMES TU Anhiic 1o LOVER Fids Lok iul A

CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTEL OPTIUNAL SERVILES

1.1t you want this receipl postmarked stk the quimes st o e

G Tebo

T T R TR IPEN B TN
the recespt attached and present the drlicle dl a pusl OHILe Sevibe aar oy ol ik g i poun cefa al
{no extra charge)
2 1 you 06 not want this reCetpl Dostirked ik e uimimes] S e e oo "
the article, date, deldCh anrd relus e Dbl it ol e os
3010 you wanl a return reneril wirle e Cihes e e Do LD ol e Gl [
receipt card. Form 3617, and attaCt 116 e T it of the sotiae i1, e ne 6 e i A

‘mits Otherwise, atfix 16 back of ariticle Eon e o of whee RETURN HEC P

adjacent to the number

4 (f you want depvery 1esticied o s addie s o e giuned et e
RESTRICTED DELIVERY un tne ot ui the st e

5 Enter fees tor the services 1equested i the o “ioprle & - T T 1 Ty
receipt 1S requested. Cheuh e appad.avic BIoGkE 1 i ST g

6 Save this receipl and present 107 you Miske ging,

. Iy e

v ReGurstl



